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2013 Federal Poverty Level Schedule and Cost Share Information
Effective 4-1-2013

2013 Federal Poverty Level (FPL) Schedule

Family 100% of FPL >100% - 300% of FPL
Size No cost share Cost share varies
1 957.50 957.51 2,872.50
2 1,292.50 1,292.51 3,877.50
3 1,627.50 1,627.51 4,882.50
4 1,962.50 1,962.51 5,887.50
5 2,297.50 2,297.51 6,892.50
6 2,632.50 2,632.51 7,897.50

Source: Federal Register, Vol. 78, January 24, 2013, pp. 5182-5183
The > symbol means “greater than”.

2013 Cost Share Information

EIP bases client cost share on four things.

e |ncome
e Insurance status
e EIP group

Higher insurance premiums for tobacco users

Clients pay a monthly cost share at the pharmacy when they get their drugs unless they have:
e Medicare or Medicaid
e Income at or below 100% of FPL

Cost Share Table

Group 1 Group 1 Group 2 Group 3
Tobacco user premium

Cost share is 2% of Cost share is 5% of Cost share is 2% of Cost share is 3% of gross
gross monthly income gross monthly income gross monthly income monthly income
e Tobacco user premium. Some insurance plans charge a higher premium for tobacco users.
When EIP must pay a higher premium, the client must pay a higher cost share. The Evergreen
Health Insurance Program (EHIP) can tell clients if they have a higher premium.
e Gross monthly income. This means all income before deductions.
e Cost share. Round to the nearest whole dollar.

To calculate cost share:
e Find the correct group in the Cost Share Table
e Multiply the gross monthly income by the cost share percent
e Round the cost share to the nearest whole dollar

EXAMPLE: A client is in Group 1 and has a gross monthly income of $1553
61553 x .02 = 31.06 = $31 cost share

For people with disabilities, this document is available on request in other formats.
To submit a request, please call 1-800-525-0127 (TDD/TTY call 711).
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